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found seven days afterward, presenting the following appearance: It was 
eight months advanced, and well nourished. The left eye protruded, as in ex- 
ophthalmus. Over the carotid and pneumogastric, upon each side, was a 
discolored, abraded surface, which apparently had resulted from the grasp, in 
throttling, of a human hand. The lungs floated in water, and the police sur¬ 
geon who examined the body gave a diagnosis of foeticide by strangulation. 

The hospital experts reversed the decision as follows: A careful examination 
of the bones led to the belief that the foetus was not as mature as supposed. No 
microscopic examination of lung tissue had been made, and its buoyancy in 
water might have been caused by the presence of gases of decomposition. 
The discolored surfaces upon the neck extended along the carotids in such a 
manner that they might easily have been post-mortem staining from the 
bloodvessel, without violence. The mother undoubtedly made traction upon 
the neck in effecting delivery, but positive evidence of fmticide was wanting. 
The feetus was premature, and death had resulted naturally, possibly in utero. 
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The Removal of Submucous Fibro-myomata by Latarotomy. 

Freund (Ckntralblatt fur Gynakologie, December 8, 1888) reports the fol¬ 
lowing case: A patient, aged forty-five years, entered the hospital for the 
relief of profuse menorrhagia associated with an offensive discharge from the 
vagina, and considerable distention of the abdomen. On examination a 
uniform enlargement was found in the median line, about the size of the preg¬ 
nant uterus at the sixth month. Pregnancy was positively excluded. Under 
ether the finger could be introduced into the uterine cavity, where a large 
sessile tumor was felt on the right side near the fundus. 

Removal of the growth per vaginam was considered impracticable on account 
of the length and rigidity of the cervix, and the site and sessile character of 
the tumor. Laparotomy was elected, with the alternative of either ampu¬ 
tating the uterus, or opening it and removing the tumor. It was determined 
to begin with the latter procedure. The uterus was exposed through an 
ample abdominal incision, and was lifted out of the cavity. The vessels in 
the broad ligaments were greatly dilated. A rubber cord was placed around 
the cervix, the uterine wall was incised as in Ctesarean section, and the 
tumor was drawn out with a volsella. Its capsule was opened, and it was 
enucleated with the fingers. A second submucous fibroid of smaller size was 
removed in a similar manner. The uterine cavity was much enlarged, and 
the muscular wall at the fundus was thickened; near the middle of the poste- 
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rior aspect the wall was greatly thinned, bearing a close resemblance to the 
lower segment of the gravid uterus. There was general hypertrophy of the 
endometrium, which presented a mottled appearance, ecchymoscs alternating 
with yellowish-white spots; at the fundus the mucosa was detached from the 
subjacent muscular layer and hung in loose folds. The ragged wounds mark¬ 
ing the sites of the tumors were trimmed off, and the separated endometrium 
was united by fine sutures, the cavities which contained the growths being 
packed with aseptic gauze, one end of which was carried through into the 
vagina. The uterine cavity was then carefully disinfected and tamponed 
with iodoform gauze, which also protruded from the cervix. The uterine 
wound was closed with deep and superficial sutures according to the usunl 
method. The uterus contracted well as soon as the tumors were removed, 
and did not become relaxed during the operation. There was only slight 
bleeding after removal of the rubber cord. Duration of the operation one 
hour and three-quarters. After-pains followed the operation, and forced out 
the larger tampon, the one at the site of the tumor coming away on the third 
day. The patient made a smooth recovery. At the end of four weeks the 
uterus extended only a finger’s breadth above the symphysis pubis, was freely 
movable and painless. The former symptoms were entirely relieved. 

Peri-urethral Sarcoma. 

Thiem {Fraucnarzt, November, 1888, Heft II.) reports a case of this rare 
affection (with drawings). The patient was aged fifty-six years. The growth 
was as large as a walnut, and completely surrounded, without involving, the 
urethra, the latter being compressed against the arch of the pubes. The 
clitoris was entirely merged in the mass. A microscopical examination 
showed that the urethra was not affected, neither was the probable origin of 
the neoplasm apparent. 

The Diagnosis of Abdominal Tumors. 

Minkowski (.Berliner i/in. Wochenschrift, 1888, No. 31) speakB highly of arti¬ 
ficial distention of the stomach and colon (the former with carbonic acid gas, 
the latter with water) as an aid in recognizing the exact relations of abdom¬ 
inal tumors, as practised by Naunyn in over one hundred cases. The stomach 
is first inflated by the introduction into it of bicarbonate of soda and tartaric 
acid, and the resulting displacement of the tumor is carefully noted. The 
gas is then withdrawn through a stomach-tube, and the colon is distended 
with water, the relative positions of the intestine and tumor being observed. 
As a result of a large series of observations the writer infers that when the 
stomach and large intestine are hyper-distended they displace the tumor 
toward the normal site of the organ from which it springs. Cases are cited in 
which the origin of hepatic, splenic, pancreatic, and ovarian neoplasms was 
thus ascertained. 

Another aid in the differential diagnosis is the inspection of the abdomen 
from the side, whereby the examiner is able to note the point of greatest pro¬ 
trusion, as at the edge of the ribs on the right side in a case of hepatic tumor, 
in the lumbar region in a case of enlarged kidney, etc. The abnormal pro- 
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trusion of the artificially distended colon over a renal tumor is also to be 
noted. Minkowski considers the excursions of the tumor with the respiratory 
movements as an important point. After a deep inspiration the examiner 
fixes the enlargement; on expiration an hepatic tumor will be drawn upward 
with the diaphragm in spite of the efforts to restrain it. Neoplasms springing 
from the other abdominal viscera, if they are not adherent to the liver, can 
be prevent*■? from rising during expiration. 


Tuberculous Infection Transmitted through the Genital Tract. 

Derville {Gaz. Med. de Par it, September 8, 1888) states that he has often 
found tubercle-bacilli in the vaginal discharges of women who gave a tuber¬ 
culous history. It is difficult to attribute the infection to any other than a 
direct source, such as unclean instruments or syringes, or, more probably, to 
Bemen, which latter may be infected even when there is no positive evidence 
of tuberculosis of the urino-genital tract. The writer concludes that genital 
tuberculosis occurs in women more frequently than is generally supposed, 
and that it may be the first indication of disease which may subsequently 
involve the lungs or peritoneum. With regard to the prophylaxis, he recom¬ 
mends local cleanliness, both as regardssexual congress and vaginal injections 
and examinations, 

Jacquot, in a thesis published in the same journal for September 22, ques¬ 
tions the statement that tuberculosis can be transmitted during the sexual 
act. Genital tuberculosis is explained more intelligently by reference to the 
deposit of bacilli (which remain latent for some time) upon an organ which 
is the sent of traumatism or inflammation, just as in other cases of localized 
tuberculosis. Such prophylaxis as may be adopted consists in guarding 
against dissemination of the bacilli. 

The Value of Hysterorrhaphy. 

Lee (American Journal of Obstetrics, December, 188S) reports six cases of 
primury hysterorrhaphy, in four of which there was an undoubted cure. He 
regards it as not only a justifiable, but an indispensable, operation in cases of 
retro-displacement and fixation of the uterus, which resist all other modes of 
treatment, and in which the patient’s sufferings axe unbearable. If the uterus 
is movable, this constitutes per sc a contra-indication to hysterorrhaphy, and 
calls for Alexander’s operation. He disapproves of passing the sutures through 
the fundus uteri, and prefers Chinese silk to silkworm-gut. No death from 
hysterorrhaphy has yet been reported. 

(Since the above was written we have heard of one immediate and one 
remote fatal result following this operation.-— Ed.] 


Total Extirpation of the Non-cancerous Uterus. 

Frank {Annulet de Gynecologic, December, 1888) would limit the operation 
to cases which have resisted all the ordinary means of treatment, and in 
which there is not too great risk for the patient, who should be of somewhat 
advanced age. It is sometimes necessary to perform it where removal of the 
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ovaries has been unsuccessful. Of twenty-five women operated upon all recov¬ 
ered, and were relieved of tho obstinate pelvic pains which constituted the 
indication for the operation. In two instances hystero-epilepsy was not 
relieved by Battey’s operation, but ceased immediately after hysterectomy 
was performed. [The writer draws the extraordinary lesson from these cases 
that it 5s wise to remove the uterus with the ovaries, since, after ablation of 
the latter, the womb “ is a useless organ,” which often becomes the seat of 
pain (I).—Ed.] 

Vaginal Hysterectomy. 

Thiem {Ibid.) is strongly in favor of the operation, even in apparently 
doubtful cases. He callB attention to the fact that the greater number of 
operable cases encountered by gynecologists in Berlin is probably due to the 
fact that patients are better educated with regard to the importance of 
applying for treatment when serious symptoms are first observed. To clinics 
in the smaller cities of Germany, fed from the country women are sent by 
their physicians, who have not recognized the necessity of making a vaginal 
examination until the disease has become incurable. The attempt to obtain 
cicatrization in such cases by the use of caustics is often unsuccessful. Such 
palliative treatment produces only temporary benefit. When the entire uterus 
is removed, on the contrary, a firm cicatrix is formed, which frequently does 
not become the seat of fresh ulceration, the patient dying from metastasis 
rather than from a recurrence of the disease at the site of operation. 

If a decided amelioration of the patient’s condition follows palliative treat¬ 
ment, this is, in itself, an evidence that the case was not an inoperable one. 
and that total extirpation would have been followed by good results. Even 
in cases in which the parametric tissues are infiltrated an operation ought 
not to be refused, since it is not always possible to distinguish cancerous infil¬ 
tration from simple inflammatory induration. Insurmountable difficulties in 
the technique should alone prevent the surgeon from performing a radical 
operation. Finally, there may be cases in which vaginal hysterectomy is 
justified for the cure of obstinate hemorrhage not of cancerous origin, on the 
same principle by which the surgeon amputates a limb to arrest bleediDg 
which he cannot otherwise control. 

[These radical views will hardly meet with general approval. The author 
makes too light of the technical difficulties in certaiu cases, and of the conse¬ 
quent danger that the patient may succumb to the operation.—E d.] 

Seciieyron {Gaz. Med. de Paris, September 15, 1888) under this term 
includes all incisions made in the uterus per vaginam, whether in the cervix 
or in the body of the organ. It is employed not only to relieve stenosis and 
cicatrices, but in order to open the cervical canal sufficiently to allow the 
passage of the finger or instruments, and to remove intra-uterine growths. 
The following are to be regarded as contra-indications to the operation: 1. If 
the tumor is too large, i. e ., larger than a man’s head. 2. If there are several 
tumors at the fundu3. Under these circumstances vaginal hysterectomy or 
supra-pubic amputation may he preferable. In extirpating intra-uterine 
fibromata the writer prefers to split the cervix and the lower segment of the 
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uterus as high as the neoplasm, which he removes piecemeal, according to 
Plan’s method. 

Prolapse of the Ovaries, 

V allin ( Thlte, Ibid., September 22, 1888) affirms that the ovary has nor¬ 
mally a vertical position, occupying the fo&sette ovarienne , or angle betweeu 
the bifurcation of the iliac vessels; below it lies the fosse lie sous-orarienne, 
which is bounded posteriorly by the utero-sacral ligaments. It is quite 
movable (with the uterus) around a fixed point, which is the insertion of the 
infundibulo-pelvic ligament; prolapse of the organ is due to the relaxation 
of its supports from defective involution after pregnancy. Pain during defe¬ 
cation and coition are the most characteristic symptoms. Oophorrhaphy is 
inapplicable, except to cases in which the ovary is not diseased. Pessaries 
afford but little relief. The writer favors vaginal oophorectomy. 


The Action of Certain Drugs on the Utero-ovarian System. 

Lomre Atthill ( Dublin Journal of Medical Science, December, 1888) dis¬ 
cusses the question, whether the ordinary drugs which are supposed to exert 
a direct action upon the uterus have any influence on the menstrual flow. 
Ergot, strychnine,and quinine were administered with negative results; the 
natural inference being that either these drugs did not cause contraction of 
the uterine muscle, or if this contraction occurred it had no effect on men¬ 
struation. Purgatives, such as aloes, can not be regarded as true emtnena- 
gogucs. The writer has no faith in permanganate of potassium, which has 
been followed by no results whatever in his hands. 

For the relief of ovarian congestion without actual disease of the ovaries, 
attended by menorrhagia, he has found the bromides especially valuable. 
Their administration must be begun five or six days before the period begins, 
thirty grains being given thrice daily. Ergot does not increase their effi¬ 
ciency. The latter drug (Squibb's) is the only one on which reliance can be 
placed in cases of hemorrhage due to intra-mural {not pedunculated) fibroids, 
but its action is uncertain. Hemorrhage due to malignant disease cannot be 
checked by drugs administered internally. 
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